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‘UNITED STATES OMB APPROVAT,
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
GEEE,  horon DC 205 | B S0 0
Estimated average burden
TEMPORARY FORM D hours per response . . . .. .16.00
H"H““mm"m “m'mwl" “m HMH] QOTICE OF SALE OF SECURITIES SEC USE ONLY
08067203 UANT TO REGULATION D, Prclﬁx | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ) | DM[‘E RECEIVED

‘Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Redeemable Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Xl Rule 506 [ Section 4(6) O ULOE

Type of Filing: O New Filing X Amendment
A. BASIC IDENTIFICATION DATA -~ \
1. Enter the information requested about the issuer W
Name of Issuer {(COCheck if this is an amendment and name has changed, and indicate change.) ' Rkl _
Radius Health, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area godcg
300 Technology Square, Fifth Floor, Cambridge, MA 02139 617-551-4700 Lt e mrmr. M
Address of Principal Business Operations {(Numbcr and Street, City, State, Zip Code) Telephone Number (Including Afep Code)
(if different from Executive Offices)
PROCESSED
Brief Description of Business Pharmaceuticals DE Cl1 6 2008 g
Type of Busingss Organization A
I'.Zlypzorporation O limited partnership, already formedo j‘SON RE Ui E RS 3 other (please specify):
{3 business trust : O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Jo | [0 [3 | Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service

abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFG 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)

only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T)or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFG 239.500) but, if it
does, the issuer must file amendments using Form D (17 CFG 239.500) and otherwise comply with all the requires of § 203.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
mede. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fidlure to file notice in the appropriaie states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in a loss of an available siate exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently vatid OMB control number.




" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(¢s) that Apply: [J Promoter 11 Beneficial Owner ] Executive Officer £l Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Lyttle, C. Richard Edmund

Business or Residence Address  (Number and Street, City, State, Zip Code)
Radius Health, Inc., 300 Technolog Square, Fifth Floor, Cambridge, MA 02139

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner O Executive Officer [¥] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Eskay-Eagle, Julie

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Wellcome Trust Limited, as trustee of the Wellcome Trust, 215 Euston Road, London, England NW1 2BE

Check Box(es) that Apply: O Promoter (Xl Beneficial Owner [J Executive Officer ] Director O General and/or Managing Partner

Full Name (L.ast Name first, if individual)
Gadicke, Ansbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MPM Capital, The John Hancock Tower, 204 Clarendon Street, S4th Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer [X] Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Lytton, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Oxford Bioscience Partners, 222 Berkeley Street, Ste. 1650, Boston, MA 02116

Check Box(es) that Apply: O Promoter (X] Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
Littlechild, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HealthCare Ventures, 44 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: £ Promoter [E! Beneficial Owner O3 Executive Officer [X] Director 0 General and/or Managing Partner

Full Name (Last Name first, if individual)
Rosenblatt, Michael, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Tufts University School of Medicine, 136 Harrison Avenue, Boston, MA 02111

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer [ Director O Generel and/or Managing Partner

Fult Name (L.ast Name first, if individual)
Harvey, Nick

Business or Residence Address  (Number énd Street, City, State, Zip Code)
c/o Radius Health, Inc., 300 Technology Square, Fifth Floor, Cambridge, MA 62139

{(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)



i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managig partner of partnership issuers.

Check Boxies) that Apply: O Promoter (X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
John A. Katzenellenbogen, Trustee of the John A. Katzenellenbogen Trust Under Agreement Dated August 12, 1999

Business or Residence Address  (Number and Street, City, State, Zip Code)
Dept. of Molecular & Integrative Physiology, University of lilinois, 600 South Mathews Avenue, Urbana, IL 61801

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer O3 Director O General and/or Managing Partner

Full Name (Last name first, if individual)
MPM Bio 1V NVS Strategic Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Manolagas, Stavros C., M.D.

Business or Residence Address (Number and Strect, City, State, Zip Code)
ACRC Building, Room 817, 4301 West Markham, Slot 85, Little Rock, AR 72205

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [1 Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last Name first, if individual)
Hostetler, Karl Y., Trustee, Hostetler Family Trust UTD 3/18/92

Business or Residence Address (Number and Street, City, State, Zip Code)
14024 Rue St. Raphael, Del Mar, CA 92014

Check Box(es) that Apply: O Promoter [l Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
Metropolitan National Bank Cust. H. Watt Gregory 111 IRA

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Center Street, 7th Floor, Trust Department, Little Rock, AR 72201

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Fufl Name (Last Name first, if individual)
Thompson, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
4145 Heyward Lane, Indianapolis, IN 4622236

Check Box(es) that Apply: 1 Promoter [E] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
HealthCare Ventures VII, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Promoter Xl Beneficial Owner [ Executive Officer [ Director [F General and/or Managing Partner

Full Name (Last Name first, if individual)
MPM Bioventures HI-QP, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer T Director [1 General and/or Managing Partner

Full Name (Last name first, if individual)
Oxford Bioscience Partners IV L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es) that Apply: [1 Promoter [X Beneficial Owner [J Executive Officer OO Director [1 General and/or Managing Partner

Full Name (Last Name first, if individual)
Wellcome Trust Limited, as trustee of the Wellcome Trust

IBusiness or Residence Address  (Number and Street, City, State, Zip Code)

215 Euston Road, London, England NW1 2BE
Check Box(es) that Apply: O Promoter Xl Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
MPM BioVentures I LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
" ¢/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, S4th Floor, Boston, MA 02116

Check Box{es) that Apply: [0 Promoter (X} Beneficial Owner [0 Executive Officer O Director O General and/or Managing Pariner

Full Name (Last Name first, if individual)
BB Biotech Ventures II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
'I‘rafalgar Court Les Banques, St. Peter Port, Guernsey, Channel Istands GY1 3QL

Check Box({es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director 11 General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocvoccrcoenacnc O =
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? .........ocoovvernrnrermercrnscrrne e $_ NA
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNI? .....o..ceeeeeee ettt s as = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conpection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cowen and Company, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, NY 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) . ... ... .. .. .. . .. ieiiiieeaaaes 0 All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] X [HY [ID]
{IL] {IN] MA] [KS] [KY] [LA]  [ME] MD] [MA] X [MI]  [MN] [MS] {MO]
IMT] [NE] [NV] [NH [NJ] X [NM} [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC1 [sD) [TN] (TX] [UT] [VT] [VA] [wA] [WV] [WI]  [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... .. .. .. . . i I All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC] [FL}  [GA] [HI]  [ID]
i} (INl  [A]  [KS) [KY] [LA}  [ME] [MD] [MA] [MI]  [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] (NC] [ND} [OH] [OK] [OR]  [PA]
[Ri] {3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wWV] [WI] [WY] [PR]
Fult Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual S1aIES) ... ...ttt iia ittt O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] -~ [GA] [H]] (L8
fiL] [IN] (1A] [K§]  [KY] [LA]  [ME] MD] [MA} [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
RI] [SC] [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WIl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero". If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ettt e e e b e bR e RS SRR RS e R e am e et s nren b} -0 s 0-
B BUIEY -1 s eeeeeeesem e en e ece e ee e ce et s e e s ros e eo s eaecee s tateareesbeeeat e et eeaeeterae s Shse kbbbt st st beb s R e b 82,608.219 s 82,608,210
O Common Preferred
Convertible Securities (including WaITBNS).........ccoeoii e e s sas s rssnrans - s -
PANETSHID INETESES .. ... ereesaereecsrrerserssrressasrerssrrsrrsssereestesesstrasasesmsessssros s asmesmsems sasemesassaseesemsnesesmeas - s -0-
Other (Specify ) e et e nsan bt s e st n s s as st e n s s r g saaranen b £ b 3 -
TOAL.c..ecveneiierceneereuraeincaseceresaes et ausasraarersearasssasastsarea s s asba s e s st eSS Rna R e e b rR AR s e s s R s n e s nees s ]2 10 b 82 10
Answer also in Appendix, Columnn 3, if filing under ULOE.
* lncludes offers and sales outside the United States.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Number of Agircl:ngg&tr:nl)oc;_l lar
Investors
Purchases
ACCTEAILED INVESLOTS ...t eeeeeereme s reeesresesssrtes s eessssmesmsssasenssrmesmenesrraembea bossbabrsassbast 13 by 82,608.210
NON-ACCTEAIted INVESIONS ....cvv it rerrs et s srs e st re s s rsrs sr s nsas e s s ser e s sevnses -0- s -
Total (for filings under Rule 504 o-n]y) ........................................................................................ N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Securi Dollar Amount
Type of Offering wp 1y Sold
RIUIE 505 ettt et et e eem e mece e et et e ne e 2 ne £ ame b et st et eas e abmsemrareetas s
REZUIALION A ..o oovreerenrressnrerseerimsrescrsssnesrsasssnsssseressesesessrasmsseassssrnsssesssssseass rasassessessnssrsssesasassssesen h 1
R < . SO s
Total h 3
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is A()Sg;.JEMRE]:ggTST ISI(‘)FiJD
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEN’S FEes...oovviiimiiiim i s s s s s s e e o s
Printing and Engraving CostS ..........ccovirereerierseseesisesesssnsnsrorcssmassssssossnsseresssnssrasseoncassornansonse O b
LEBAI FOLS...cuiuiiiititiiiiiinnt sttt ene et eae b ne e oot e e e ees e e m s et et et eeat et nassearare e 5 210,000
Accounting Fees .................. o s
Engincering Fees. o s
Sales commission (specify finders’ fees separately)....... O s
Other Expenses (identify) .........cccceevenceninncnnenicienn o S
TOUALL . erve et ieses st eres s sess st s ass s o svase s e s e s s s eas s seee s e e ae s anm £ ermeErR e nen e ar s anne s = s 210,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

ET0SS PTOCCEAS 10 tHE ISSUET. ™ .vouirieriveriiiessiranniennssisrassessasseessansssassessatsessseses s st s sasmessra s smsasassrasbaes e inessransasasastnssasanronses S 82,398.210

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Directors P s
& Affiliates

Salaries and fEees ... e e s e aaa s o s_ o s
Purchase of real @StALE ..........cociiirieirccr et et b o s o s
Purchase, rental or leasing and installation of machinery and equipment.........ccecrcvrcvveeee. 0O § O s
Construction or leasing of plant buildings and fACIlities.........ccceeeeiveceeerreecvereveencrermerererees o s O s
Acquisition of other business (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuanttoamerger) [ § o s
Repayment of indebtedness {Reduction of outstanding debt)...........coeeirereervrrnsreraessnrnsrernenrs o s X s 600,000.00
Working capital and capital eXpenditures.........c..coee.ceeeeriemeeeeceeemeeenc e ee s b ses bsnasd eeeee O s b 18 10
Other (specify): Research and Development...............coociiiernciinnesnonenisrssssessssessessasnans o s $ 63,500,000
COIMN TOALS «.....coeveeeee e s saeresssensssessass e ressassessen e o s X s 82,398,210
Total Payments Listed (column totals added).........ccormveeiciccrnnissns s ns s Xs 82 10

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Radius Health, Inc. ety / M; November 4/ , 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)s
Richard Lyttle M4 fh. O President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END



